Indications for Termination of Pregnancy
SIR,-We have studied with interest and some concern the report by the B.M.A. Committee on Indications for Termination of Pregnancy (20 January, p. 171), and find it shows an apparent lack of appreciation of the many changes made in the last 20 years in assessment and treatment of cardiovascular conditions.
The report-does not differentiate between the varieties of cardiac failure in pregnancy, and presumably pulmonary congestion, pulmonary oedema, and the clinical picture which for convenience may be termed right heart failure have been taken together. It is also apparently accepted that symptoms necessarily reflect the severity of the underlying heart disease. It Only nine developed right heart failure and three pulmonary oedema, and only one of these patients died. There were two more deaths in the total atrial fibrillation group, not associated with heart failure: both deaths were sudden and due to pulmonary embolism and obstruction of the tricuspid orifice by an aneurysm of the atrial septum, respectively.'
Also it is not atrial fibrillation which is so important as the presence or absence of associated adverse factors. The facts are that maternal mortality from heart disease in pregnancy has fallen to very low levels in recent years, and the usual cause for patients reaching functional grade 3 or 4 is severe mitral stenosis, which can be treated surgically.
The functional classification to which the report refers is an unreliable and potentially dangerous guide to the severity of the underlying heart disease. The only sure basis for correct assessment is to rely on objective findings. Experience has shown that potentially the most dangerous situation is moderate to severe mitral stenosis in a patient who is still practically symptom-free, because it is this type of patient who can suddenly develop fatal pulmonary oedema in pregnancy if the mitral stenosis remains surgically unrelieved.
It also goes on to say that " if by the end of this period [the middle trimester] the patient's condition has hitherto been satisfactory there could well be a reasonable chance of uneventful procedure to term." It is an error to assume that the cardiac output begins to fall at about the 32nd week of pregnancy and that the remaining period is therefore relatively safe, so that termination will prove unnecessary. It has been shown by various workers that the cardiac output rises to a maximum early in pregnancy and thereafter remains fairly constant, there being no fall towards full term.2 ' These findings are reflected in clinical experience. The facts are that more often than not women who develop pulmonary oedema do so in the last three months. In the Newcastle series 25 attacks developed in 20 pregnancies in 18 patients. Twelve of these 25 occurred after the 30th week and five in the puerperium. Experience in Edinburgh has been similar. Heart disease frequently deteriorates throughout pregnancy, and a maternal death may occur at any stage. Our experience is similar to that summarized in the Ministry of Health Confidential Reports on Maternity Mortality, there being an equal distribution from the 6th to the 39th week.
As regards congenital heart disease the report states that " some conditions are amenable to surgical intervention without interfering with the pregnancy-for example, persistent ductus arteriosus, interatrial septal defect, and Fallot's tetralogy." However, these conditions are very different. Although rarely necessary, a patent ductus can always be divided or ligated at any stage of pregnancy. Closure of an atrial septal defect requires either hypothermia or open heart surgery, and again is rarely necessary during pregnancy. Repair of Fallot's tetralogy makes open heart surgery imperative with its prohibitive risk to the foetus.
It is stated that " termination may have to be considered in severe cases of ventricular septal defect " without indicating whether a large defect is meant or one with associated pulmonary hypertension and reversed shunt. If there is a large defect with cardiac failure, which is most uncommon in pregnancy, termination may be advisable, and if there is a reversed shunt it is imperative. However, termination should be carried out only after adequate medical control of the heart failure.
Comments made in the report on certain types of heart disease such as thyrotoxicosis and ischaemic heart disease do not indicate the rarity of these conditions during pregnancy. Finally, we have not seen a patient in whom termination had to be advised on account of arrhythmias alone nor of heart block.
A clear statement of the present position as regards heart disease in pregnancy and its management would be helpful, emphasizing the rarity with which termination need be advised. We would plead for an early revision of the cardiovascular section of the present report.-We are, etc., P. SZEKELY. 
